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PUBLIC HEALTH STATISTICS OF OKLAHOMA

BIRTHS AND DEATHS

1956

Information pertainingto vital events occurring in Oklahoma or to the resi-
dent population of Oklahoma during the calendar year 1956 has been compiled for
publication in this fourteenth edition of Part II, Public Health Statistics.
The bulletin, which is prepared primarily for use by public health workers and
medical research technicians, contains seven basic tabulations in the Appendix
relating to live births, stillbirths, and deaths occurring during 1956. Selected
topics of particular interest have been discussed and summarized in tables and
charts in the pages that immediately follow.

POPULATION

Each year, estimates of the population for counties, certain cities, and
racial groups are made for use in computing vital rates. The 1956 estimate for
the total population in the State was 2,360,554; this represented the sum of
individual county estimates. An effort was made to obtain reasonable estimates
for counties by using the natural increase, vital rates, and estimates of migra-
tion based on changes in the school enumerations for each county. Estimates for
counties, Oklahoma City, and Tulsa have been included in Tables V and VI in the
Appendix. Race, sex, and age group estimates for the State have been made for
computing rates used in some of the tables and charts in the narrative.

RESIDENCE ALLOCATION

One table in the Appendix, Table C, shows the number of births, deaths,
stillbirths, infant and neonatal deaths that occutred in each county during the
year. These counts are based only on the birth and death certificates filed in
Oklahoma. Since information according to plage of residence, however, is gener-
ally more useful, all other detailed tables contain information relating to the
resident population of the area specified.

This reallocation of births and deaths to place of residence is made possi-
ble by the voluntary exchange of photostatic copies of non-resident certificates
for statistical use among the states, U. S. territories, and Canada. Births and
deaths occurring in Oklahoma to non-residents are excluded from the resident
tabulations, and those events to residents of Oklahoma occurring in other states
are included. The reallocation to place of residence is made on a county and
city basis, as well as a statewide basis.

Tables 1 and 2 on the next page show the number of non-resident births and
deaths excluded from the tabulations and the numberof certificates for residents
of the State which were received from other states that have been included.




Table 1

Residence Allocation, Oklahoma, 1956

Non-resident Resident
Certificates| Transcripts

Excluded Included
Births 1,668 1,685
Deaths 485 89%4

The number of births occurring in other states which were included in resi-
dent tabulations was slightly larger than the number of non-resident births
excluded. During the previous three years, however, the exchange was in the
reverse, fewer resident births occurred in other states than non-resident births
in Oklahowa. Over 85 per cent of the resident transcripts from other states
were from the adjoining states - Arkansas, Kansas, Missouri, New Mexico, and
Texas (no transcripts were received from Colorado). Resident death transcripts
from .other states exceeded the non-residents excluded from tabulations; 73.4 per
cent of the resident death certificates from other states came from the adjacent
states.

Table 2

Births and Deaths of Oklahoma Residents Occurring Outside Oklahoma,
by State in which the Events Occurred, 1956

Number

State Births Deaths
Total 1,685 894
Arizona 6 10
Arkansas 456 157
California 13 34
Illinois 18 13
Kansas 388 169
Kentucky 16 3
Maryland 22 3
Minnesota 1 12
Missouri 105 62
New Mexico 26 31
South Carolina 12 -
Texas 461 299
Virginia 11 4
Washington 26 4
Alaska 22 1
All others 102 92
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CAUSE OF DEATH CLASSIFICATION

The sixth revision of the Intérnatiéonal Statistical Classification of
Diseases, Injuries, and Causes of Déath, adopted in 1948, was used for classify-
ing causes of death for the detailed statistics in this bulletin. This list and
the procedures for the selection of underlying causes have been used in Oklahopa
since 1949, so that numbers and rates published in the bulletins for the yeaws
1949 through 1956 are comparable. Thé sixth revision of the International
Classification, however, represented a significant change from the one used prioxp
to 1949 in some categories; also, the procedures for selecting the underlying
cause were changed. For these reasons, some of the figures for years prior to
1949 may not be comparable with those for later yedrs. In order to adjust the
figures for earlier years for comparison, deaths during 1949 were classified by
both the sixth and the fifth revisions of the List so that comparability ratios
could be established. These ratios for some of the more important categories,
as well as the adjusted numbers of deaths and rates for the years 1940 through
1948 are shown in Table B in the Appendix. Table A, in the Appendix, contains
data as originally classified by the coding rules in effect during the year con-
cerned.

LIVE BIRTHS

During 1956, a total of 51,894 1live infants were born to residents of
Oklahoma. This was an increase in number over the 1955 figure, 50,636, but the
rates per 1,000 estimated population were 22.0 for 1956 and 22.4 for 1955. The
Indian rate did show a slight increase, 41.2 for 1956 and 37.9 for 1955, but
the white and Negro rates, 21.1 and 27.1, respectively, were very close to the
1955 comparable rates of 21.6 and 27.3. The total rate of 22.0 was the lowest
recorded since 1947 when a rate of 23,3 set the high record for Oklahoma. As
in previous years, the sex ratio was slightly in favor of the males, 51.4 per
cent.

Hospital deliveries, 48,980 or 94.4 per cent of the total live births, con-
tinued to increase, up from 93.3 per cent in the previous year. Again, the pro-
portion of Negro births occurring in hospitals, 78.9 per cent, was well below
that for the white births, 95.8 per -cent, or for the Indian group, 95.3. All
these percentages, however, were the highest ever recorded for each group.

Immature Births

Approximately 6.8 per cent of the infants born during 1956 were classified
as immature, that is, weighed five and a half pounds or less at birth. This per-
centage has been fairly consistent since 1940, varying no more than from 6.4 to
6.9. The variation among racial groups was greater. The proportion of Negro
babies weighing five and a half pounds or less at birth has been consistently
higher ever since tabulations were first made by birth weight in 1948. The
Indian rates of immaturity have been generally a little lower than the white but
much closer to them than the Negro rates have been. )
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Table 3

Number of Live Births and Number and Percentage Immature
by Race, by Age of Mother, Oklahoma, 1956

Age of Mother
Total -
Race otall y5l15-10]20-24 |25-29 [30-3435-39| £97[ass
Total: Number¥ 51,346 93|8,79818,390|12,304|7,221|3,497| 974| 69
Tmmature®¥* 3,481 14 764| 1,153 721 479 271 75 4
Per cent immature 6.8[15.1| 8.7 6.3 5.9 6.6 7.7} 7.7]5.8
White: Number* 44,903 4917,509]16,333110,921|6,280|2,932| 815| 64
Immature®¥* 2,871 6 591 983 599 399 233 56 4
Per cent immature 6.4(12,2 7.9 6.0 5.5 6.4 7.9] 6.9]6.3
Negro: Number® 4,250 38 922 1,357 896 582 353 98 4
Immature®¥* 489 8 141 143 28 61 25 13 -
Per cent immature 11.5}421.1] 15.3 10.5 10.9| 10.5 7.1413.3 -
Indian: Number® 2,193 6 367 700 487 359 212 61 1
Immature®* 121 - 32 27 24 19 13 6| -
Per cent immature 5.5 -{ 8.7 3.9 4,90 5.3} 6.1] 9.8] -

* Number with age and weignt specified; 548 excluded from total because weight and/or age unspecified.
+% Number with age specified; 7 excluded from total because age unspecified.

STILLBIRTHS

The 1956 stillbirth rate of 13.9 per 1,000 live births, based on 720 still-
births, continued the downward trend, from a rate of 14.5 in the previous year.
These stillbirth figures represent mmnmwamWﬁwm which occurred afterthe twentieth
week of gestation. The fetal (stillbirth) death rate for white infants was low,
13.1, compared to the Negro rate of 21.0 and the Indian rate of 16.3. Only 91.4
per cent of the stillbirths were delivered in hospitals as compared to 94.4 per
cent of the live births.

A large proportion of these stillbirths, 82.6 per cent, were attributed to
causes determined in the fetus, placenta or cord. Placenta and cord conditions
accounted for 34.4 per cent of the total fetal deaths. The stillbirths by cause,
classified according to the"Y" Code as published in the International Statistical
Classification of Diseases, Injuries, and Causes of Death, are shown in Table 4.
In general, each stillbirth was attributed to the underlying cause as shown in
the medical ‘certification. If this underlying cause could not be determined from
the certification, however, when more than one cause was reported,a table of pre-
cedence was used. In this table, congenital malformations took the highest pri-
ority, followed by placental and cord conditions, birth injuries, and other
fetal conditions, then ectopic gestation, difficult labor, hemorrhage, toxemias
of pregnancy, and other conditions in the mother, all these specific conditions
taking precedence over ill-defined causes.
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Table &

Resident Stillbirths, by Cause of Stillbirth
Oklahoma, 1956

Cause of Stillbirth Number [Per Cent
TOtAle o o « o o o o o o o o s o s s o o o s o s s o s o o 720 100.1
Causes Determined in the Mother, or
Related to Pregnancy:
Diabetes mellitus (¥30.2). « « « o . s e s s s e e e 5 0.7
Chronic diseases of genito-urinary m%mnma (Y30.4). .« o . 2 0.3
Other chronic diseases (¥30.0s ols o35 ¢5) « « « « o o & 6 0.8
Acute disease in mother (Y31). .+ v v ¢ o o ¢ ¢ o o « o« & 9 1.3
Toxemias of pregnancy (¥32.3, .4). ¢ ¢ ¢ o v o ¢ & o o o 35 4.9
Infection (ante- and intra-partum) (¥32.5) « « ¢« « « + & 8 1.1
Difficulties in labor (Y34). ¢ v v ¢ ¢« o o o o o ¢ « o« » 48 6.7
Self-induced abortion (¥32.0)¢ v ¢ « ¢ o« ¢ o o & « o o - -
Accident or violence (¥35.0, 1) & v o o o « o o ¢ o o 8 1.1
Other and ill-defined causes in mother
(Y32.1, .2, Y33, ¥35.2, «3)e o o o o o « o o s o o o 4 0.6
Causes Determined in the Fetus,
Placenta or Cord:
Placenta and cord conditions (¥36) . « « « ¢« & + o « & . 248 34.4
Birth injury (Y37) . . . . C e e e e e e 3 0.4
Congenital malformations Om mmnCw Aﬂumv s e e e e e e 72 10.0
Erythroblastosis (¥39.2) « v o 4 o ¢ o o ¢ ¢ o o o o« & 27 3.8
Other causes determined in the fetus (Y39.0, .1, .3) . . - -
T1l-defined causes (¥39.4, «5) ¢ o o o ¢ o o o o o o s s o 106 14.7
Cause unspecified (¥39.6). o ¢ ¢ ¢« o ¢ ¢ o o o o o ¢ o o o 139 19.3

Table 5 gives information as to whether fetal death occurred before or dur-
ing labor. For about a fourth of the stillbirths, this information was either
stated to be unknown or the item was not checked on the certificate. Of the 540
certificates that stated whether death occurred before or during labor, 376 or
almost 70 per cent occurred before labor or delivery.

Table 5
Resident Stillbirths, According to Whether Death Occurred

Before or During Labor, by Race, Number and Per Cent
Oklahoma, 1956

Total White Negro Indian
Time of Death Per Per Per Per
Number|.. v Number| -+ Number Cent Number Cent
Total stillbirths 720 [100.0 593 |100.0 91 |100.0 36 99.9
Before labor 376 {52.2 312 | 52.6 48 |52.7 16 |44.4
During labor or delivery 164 |22.8 136 {22.9 15 |16.5 13 |36.1
Unknown or not stated - 180 |25.0 145 1 24.5 28 130.8 7 |19.4




Additional information about fetal deaths is included under !'"Perinatal
Mortality" in the Infant Deaths section of this bulletin.

TOTAL DEATHS

The crude death rate, 8.9 per 1,000 estimated population, showed little
change from rates recorded in previous years., For the past thirty years, the
total death rate has varied no more than 2 per 1,000 population - 7.9 in 1931
and 9.9 in 1936. As expected, however, the death rates for the racial groups
have shown more variation. The rates for 1956 were 8.7 for the white group, 10.9
for the Negro, and 10.4 for the Indian, as compared to corresponding rates of
8.6, 10.8, and 8.8 in 1955.

Age-specific death rates for each racial group are plotted on Chart 1, but
the rates are so similar that the lines are almost concurrent. The Indian rates
were higher than the white and Negro for all age groups between 10 and 54. At
that point, the Indian rate dropped below the Negro rate but exceeded it again
by age 75. The white rate was higher than the Negro for ages 75 and over, but
lower than the Negro and Indian rates for all ages less than 75.

Chart 1

Age-Specific Death Rates, by Race
Oklahoma, 1956
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LEADING CAUSES OF DEATH

What the leading causes of death are in an area is largely dependent upon
the system used for combining categories fromthe International List and the pro-
cedures set up for selecting "causes" from the grouped categories. The methods

used in this bulletin follow those recommended by the Mortality Working Group of
the Public Health Conference on Records and Statistics, with two exceptions.
Since only the 50-cause list and/or 150-cause list as published in Volume I of
the International List were used for all tabulations, it was necessary for
"nephritis and nephrosis (590-594)" to be considered as one cause, instead of
being broken into the two categories, including list numbers 590-591 and 592-594.
"Diseases of the arteries (450-456)"was used as one category, instead of singling
out arteriosclerosis (450).

Heart disease again led the list as the number one cause of death in
Oklahoma,with 7,102 deaths of residents attributedto some form of heart disease.
This large number constituted over a third of the total deaths occurring during
the year. The next three numerically most important causes in rank order -
cancer, cerebral hemorrhages, and accidents - claimed the lives of 7,492 more
Oklahomans. Almost 70 per cent of all deaths were due to these four leading
causes. These same causes were the top four numerically most important for the
three major racial groups, though among Indians, accidents caused more deaths
than did cerebral hemorrhages. More variation as to the importance of different
causes of death was observed in the next six ranking causes for the entire popu-
lation and among age and race groups. Table IV in the Appendix shows the 'selected
leading causes among broad age groups, for the entire population, and for racial
groups within each of these breakdowns.

For the age group 0-4, certain diseases of early infancy and congenital
malformations ranked first and second in numerical importance, due to the pre-

‘ponderance of infant deaths included in this age group (1,376 out of 1,598).

Accidents was the leading cause of death among children and young adults (ages
5-34); and diseases of the heart ranked first for the population 35 and over.
Nephritis and nephrosis, in eighth rank position for the general population, was
an important cause among all age groups, except the 0-4 group. Influenza and
pneumonia ‘caused deaths more frequently amongthe very young and the older people.
Tuberculosis, a long-time leading cause of death among the general population,
still ranked in fifth position among Indians and in the top ten for age groups
25-34 and 35-44., Homicide and suicide, while not listed in the ten leading
causes for the entire population, were important causes among certain age groups
(ages 15-24, 25-34, and 35-44), and homicide was in eighth rank position among
Negroes and Indians, accounting for 42 and 12 deaths, respectively.

Each of the ten leading causes of death and other important causes are dis-
cussed more fully in the sections that follow.

Heart Disease

The increase in the death rate from heart diseases has been a very constant
and a very rapid one. Thirty years ago in Oklahoma, in 1927, the death rate
from this cause was only 77,7 per 100,000 estimated population. By 1956 this
death rate was almost four times as high,with 300.9 persons out of every 100,000
dying from some form pf heart disease, The rapid risein deaths from this disease
is pictured in the chart below.




Chart 2

Increase in Death Rates from Heart Diseases, by Race
Oklahoma, 1927-1956
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The 1956 death rate for the white population, 305.0, was higher than the
Negro rate, 282.6, and the Indian, 191.6. Although the Negro and Indian rates
have been steadily increasing along with the white, the Indian rate has been con-
sistently lower. For the Negro and Indian population, rates for the years 1939-
1956 have been plotted on Chart 2 to show the relationship to the rates for the
entire population, The white rates have not been plotted since they so closel
approximate the rates for the total population. Y

By far more deaths were specified as dueto arterioscleroticand degenerative
types of heart disease, 79.0 per cent of the total, than'to other types of heart
disease. A little over 10 per cent of the heart disease deaths were described
as hypertensive, 2.4 per cent as chronic rheumatic, and 7.7 were classified as
other types of: heart disease. Death rates were increasingly higher for each
successive age group after age 25 for all types of heart disease. These rates
are shown in the table on the following page.

Not included in the heart disease category were 137 deaths due to congenital
malformations of the heart, the majority of these, of course, were infants under
one year of age. Also, there were 3 deaths attributed to active rheumatic fever
all of which specified some heart involvement, ’

Table 6

Age-Specific Death Rates According to Type
of Heart Disease, Oklahoma, 1956

Age
Type of Heart Disease ALl Ages 0-4 | 5-14 | 15-24 | 25-34
Chronic rheumatic heart disease
(410-416) 7.2 0.4 0.2 1.7 2.4
Arteriosclerotic and degenerative
heart disease (420-422) 237.7 - - 0.8 4.9
Other diseases of heart (430-434) 23.3 1.5 0.5 0.3 1.5
Hypertension with heart disease
(440-443) 32.6 - - 0.3 -
Age

Type of Heart Disease
35-44 | 45-54| 55-64 | 65-74 | 75-84 85+

Chronic rheumatic heart disease
(410-416) 11.0 7.9] 13.6 26.7| 35.3 | 152.6

Arteriosclerotic and degenerative
heart disease (420-422)

Other diseases of heart (430-434)

Hypertension with heart disease
(440-443) 3.2 12.7| 55.4 | 141.6 | 480.5 [1352.9

39.0| 169.0| 490.0 |1176.1 [2817.4 |7771.3
7.1 23.8] 39.8 99.0 ] 260.4 | 844.3

Malignant Neoplasms

Deaths from malignant neoplasms numbered a little less than half those as-
signed to heart disease. This number, 3,232, however, gave a rate of 136.9
deaths per 100,000 estimated population and was the highest number ever recorded
in Oklahoma. While the death rate from cancer has not increased as rapidly
as the-death rate from heart disease, it has been steadily climbing. The 1927
rate was 53.6, the 1937, 78.5, the 1947, 105.7,/and the 1956, 136.9 - a 155.4
per cent increase during the last thirty-year period. Differences in the race-
specific rates were surprisingly small, 137.3 for the white, 135.1 for theNegro,
and 128.3 for the Indian. The Negro and Indian rates, while subject to greater
fluctuations becauseof their smaller populations, have on occasion even exceeded
the white rate, though in general they have been lower, with the Indian usually.
lower than the Negro.

The respiratory system (trachea, bronchus, or lung) was specified as the
primary site of malignancy in 12.2 per cent of the cancer deaths. This was the
most frequently reported primary site for the total populationand among the male
population; in fact, for 18.9 per cent of the males dying from cancer, the pri-
mary lesion was in the trachea, bronchus, or lung. The breast, however, was the
most frequently reported primary site of cancer causing death among females, with
255 of the cancer deaths among females specifying this to be the primary site.
The breast was reported as the primary lesion for 3 deaths of males, too. The
next most frequently reported primary site for carcer causing death among the
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tétal population was the intestines, as specified on 323, or 10.0 per cent of
ths annmﬂ deaths. These were fairly evenly divided as to sex, 154 male and 169
female.

Cancer of the uterus was specified as primary in 243 of the female cancer
deatlss,with 132 of these described as cancer of the cervix uteri; uterus was the
seeond most frequently reported primary site among females. Cancer of the uterus
and breast together accounted for a little over one-third (34.2 per cent) of the
cancer deaths among females. For the male population, the prostate was second
in importance to the respiratory system, as a site of primary cancer causing
death, accounting for 241,or 13.6 per cent of the male cancer deaths. Breakdowns
of the cancer deaths accordingto primary site for each sex are shown in Table 7.

Table 7

Resident Deaths from Malignant Neoplasms, by Primary Site
by Sex, Oklahoma, 1956

Site Male Female
Total, all sites 1,776 | 1,456
Malignant neoplasms of:
Buccal cavity and pharynx 45 19
Esophagus 36 3
Stomach 154 90
Intestine, except rectum 154 169
Rectum 53 35
Larynx 24 4
Trachea, bronchus, and
lung, not secondary 336 57
Breast 3 255
Cervix uteri - 132

Other and unspecified parts

of uterus - 111
Prostate 241 -
Skin 48 34
Bone and connective tissue 22 13
Other and unspecified sites 483 414
Leukemia and aleukemia 104 55
Lymphosarcoma and other

neoplasms of lymphatic and

hematopoietic tissues 73 65

Age, of course, was an important factor relating to cancer deaths. For
malignant neoplasms of all sites, 90.8 per cent of the deaths were in persons
45 years of age and over; the age-specific cancer death rate for this group was
445,5 per 100,000 population, more than twenty-five times that for the popula-
tion under 45 years of age, 17.4. Age-sex specific death rates are shownin Chart
3. This relationship varied considerably for the different primary sites, though
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for all sites, the age-specific rates were higher for the population 45 and over.
The breast was the most frequently reported primary site for cancer deaths of
persons under 45 years of age, with an age-specific rate of only 2.0 compared to
34,0 for the population 45 and over. The death rate from cancer of the uterus
was almost as high - 1.9 for the group under 45 and 31.9 for the 45 and over.
Leukemia and lymphosarcoma were next in importance among persons under 45, with
death rates of 1.9 and 1.6, respectively; comparable rates for the older age
group were 19.1 and 16.9. :

Chart 3
Age-Sex Death Rates from Malignant Neoplasms

Oklahoma, 1956
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Vascular Lesions Affecting
Central Nervous System

Cerebral hemorrhagesand other vascular lesionsof the central nervous system
ranked third in numerical importance as a cause of death, accounting for 2,771, or
13,2 per cent of all deaths. Like heart disease and cancer, rates from these
conditions have been on the increase - from a rate of 66.2 in 1927 to 117.4 in
1956, Chart 4, however, shows that the increase in the death rates from this
cause has been gradual during the past fifteen years.
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In general, the death rates from vascular lesions of the central nervous
system have been higher among Negroes than among the white population, and the
rates among Indians have been the lowest. Rates based on revised population
estimates and numbers of deaths adjusted by the comparability ratio, are plotted
on the graph below to show the comparison of rates for the three racial groups
and the trend line for each group.

Chart 4
Death Rates from Vascular Lesions of the

Central Nervous System
Oklahoma, 1942-1956
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The death rate from this groupof diseases among males was 119.5 per 100,000
population as compared to the rate for females of 115.3. Age-specific rates for
younger age groups, as expected, were very low, but increased rapidly with each
age group in the older groups. The figures below show the rates for each ten-
year age group 35 years of age and over:

Deaths
Age Group Number Rate
35-44 34 11.0
45-54 87 34.5
55-64 266 134.0
65-74 708 511.5
75-84 1135 1906.9
85 & over 517 5258.9

Accidents

Accidents held its position as the fourth leading cause of death among the
general population and continued to be the leading cause of death for persons
between one and 34 years of age during 1956. A total of 1,489 residents of the
State died from injuries sustained 1in some type of accident. Almost half of
these fatalities, 46.3 per cent, were due to motor-vehicle accidents. Falls,
was the next type of accident causing the most deaths, accounting for 257. Fires
and explosions of combustible materials caused the death of 105 persons.

Proportionately more Indians, 117.2 per 100,000 population, died as the result
of injuries than did Negroes, 85.0 or white persons, 60.1. Motor-vehicle accidents
was the chief cause of accidental death for each race group and falls was second
for both the whiteand Indian races. Fire and explosion of combustible materials,
however, caused more deaths among Negroes than did falls. Table I in the Appendix
gives the number and rate of death from the more -important types of accidents.

The importance of certain types of accidents as causes of death varies among
the different age groups. Larger numbers of deaths dueto motor-vehicle accidents
occurred in the ten-year age groups 15-24 (140 deaths) and 25-34 (121 deaths).
Age-specific rates for these groups,38.7 and 36.7, respectively, were lower than
the rates for some of the older age groups, however, because of the smaller popu-
lation in the older groups. Fatal injuries from falls were sustained more fre-
quently by elderly people, with 83 per cent of the deaths due to falls occurring
in persons 65 years of age or older. Thirty of 53 deaths due to drowning oc-
curred to persons in the age group 5-19, and 22 of 51 deaths due to firearm
accidents were in this age group.

Since the prevention of accidents is a major problem in itself and requires
specific data as to when, where, how, and to whom accidents occur, more detailed
information pertaining to the deaths that resulted from accidents occurring in
Oklahoma will be published in Part IIL of Public Health Statistics.

Certain Diseases of Early Infancy

The fifth numerically most important cause of death was ''certain diseases
of early infancy," with 776 deaths assigned te the category. All but 3 of these
were under one year of age. Since most of the deaths assigned to this category
were in infants, further discussion of these deaths will be included in the sec-

tion "Infant Deaths." Included in the category were deaths dueto birth injuries,

postnatal asphyxia and atelectasis, infections of the newborn, disorders arising
from maternal toxemia, immaturity, and certain other conditions peculiar to the
newborn infant.

Influenza and Pneumonia

Although influenza and pneumonia continued to be among the top ten leading
causes of death, rates from these diseases have declined rapidly. The 1954-56
average rate, 26.7 per 100,000 population, was little over a fifth of what it was
thirty years ago when the average rate was 123.8 in 1926-28. At that time,
influenza and pneumonia together was the leading cause of death.
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Death rates from influenza and pneumonia were considerably higher for the
Negro and Indian races, 51.9 and 74.4, respectively, than for the white race,
23.9. In fact, this category tied with vascular lesions of the central nervous
system as the fourth leading cause of death among Indians.

Age-specific death rates from these diseases were very low exceptamong very
young children and elderly people, not exceeding l4.1 (for age group 55-64) for
any age groups over 5 and under 65. The death rate among children under 5 was
54.3 and this did not include the 44 infants under four weeks of age who died
from pneumonia regarded as an infectious disease of the newborn; addition of
these would bring the rate up to 71.0 for the age group. Rates for older ages
were: 67,9 for the 65-74 group, 289.0 for the 75-84, and 1,485.1 for the 85 and
over group.

About half, 20 out of 41, of the deaths assigned to influenza were compli-
cated by pneumonia and another 19 either had other respiratory manifestations or
no manifestations specified. Only one had digestive symptoms and one had nervous
manifestations, The pneumonia deaths were described as: lobar, 135; broncho,
237; primary atypical, 41; and other or unspecified, 184,

Diseases of Arteries

A total of 568 deaths were assigned to the category "diseases of arteries."
Of this number, 465, or 8l1.9 per cent, were attributed to arteriosclerosis. The
death rate from arteriosclerosis was higher among the white population, 20.3,
than among Negroes, 13.8, or Indians, 13.0. Males died as a result of this disease
more frequently than did females, with a rate of 22.0 deaths per 100,000 male
population and 17.4 per 100,000 female population.

The other deaths assigned to this category were: aneurysms, 62; peripheral
vascular disease, 10; embolism and thrombosis, 7; gangrene, 5; and other diseases
of arteries, 19.

Deaths from diseases of arteries occurred more frequently among elderly
persons, with 508, or 89.4 per cent,of the 568 deaths in persons 65 years of age
or older. The age-specific rates for the older ages were: 85.2 per 100,000
population for the 65-74 group, 384.7 for the 75-84, and 1,637.7 for the 85 and
over group.

Nephritis and Nephrosis

One group of diseases more commonly affecting older people that has shown a
decrease in death rate is "nephritis and nephrosis." The rate of 13.2 per 100,000
population for 1956 was higher than the low rate of 11.9 in 1955, but both of
these rates were lower than any others previously recorded,

Death rates from this groupof diseases among the Negro population have been
consistently higher than for the white and Indian races, though they have shown
much variation from year to year, as shown in Chart 5. The rates for the general
population have not been plotted since they so closely follow the trend line for
the white death rates.

Chart 5

Death Rates from Nephritis and Nephrosis, by Race
Oklahoma, 1940-1956

Deaths per 100,000 Population

40 42 44 46 48 50 52 54 56

Year

Approximately 61 per cent of the persons who died from these diseases were
65 years of age and over, and the death rate for this broad age group was 91.4
per 100,000 population, as compared to the average rate of 5.6 for those under
65 years of age.

Diabetes Mellitus

Although the death rate from diabetes mellitusfor 1956 (12.0)was the lowest
rate recorded during the last eight years, no definite trend line has been es-
tablished. The rate in 1949 was 13.3, and the high rate during the eight-year
period was 15.2 in 1953. The same was.true for each racial group, no definite
trend line seemed apparent from the rates for the period 1949-56, as seen in
Chart 6. In fact, the rates for the Indian and Negro races, though consistently
higher than the white rates, showed a great deal of fluctuation since they were
based on much smaller numbers than the white rates were. Five-year average rates
(1952-56) for the racial groups were: 12.9 for the white, 20.2 for the Negro,
and 26.8 for the Indian.

Only 13 of the 283 deaths occurred among the population under 45 years of
age, and the age-specific rates were very low up to age 65. The rate for the
age group 65-74 was 69.4 per 100,000 populaticn, the 75-84 rate was 152.9, and
the rate for the group 85 and over was 213.6.
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Chart 6

Death Rates from Diabetes Mellitus, by Race
Oklahoma, 1949-1956
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Congenital Malformations

Death rates from congenital malformations, the tenth numerically most impor-
tant cause of death, have varied little over the past fourteen years. The lowest
rate during that period of time was 9.3 recorded in 1945 and the highest 12.3 in
1951. The 1956 rate was 11.5. The differences between rates for the three major
race groups were not exceptionally large, 11.4 for the white, 10.6 for the Negro
18.6 for the Indian; in general, the Indian rate has been the higher of the n?ﬂmm
for a number of years. The majority of the deaths attributed to congenital mal-
formations were of infants under 1 year of age - 210 out of 272, or 77.2 per
cent, Deaths from this cause will be discussed more fully in the section on
Infant Deaths.

Other Important Causes of Death

The tuberculosis death rate has shown an 86 per cent decrease over the past
thirty-year period, from a rate of 58.7 in 1927 to 8.2 in 1956. It was in elev-
enth position as a leading cause of death in 1956 for the general population but
was fifth for the Indian population, accounting for 38 deaths, a rate of 70.7 per
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100,000 population., The largest number of deaths for any ten-year age group,
46, was in the 55-64 year age group. The rate for this group, 23.2, however,
was lower than for the older ages: 28.9 for the group 65-74, 43.7 for the 75-84,
and 81.4 for the 85 and over age group.

Homicide was an important cause of death among both Negroes and Indians,
falling in eighth position as a leading cause for both racial groups. The white
homicide rate, 2.3, was low in comparison to the 26.3 for Negroes and 22.3 for
Indians.

Hypertensive diseases, excluding hypertensive heart diseases, was in ninth
and tenth positions as a leading cause of death among the Negro and Indian popu-
lations. The Negro rate was 18.1, the Indian 16.7, and the white 7.2, The cate-
gory ‘"gastritis, duodenitis, enteritis and colitis" was in tenth position for
the Negro population with a rate of 14.4 deaths per 100,000 population, and it
tied with hypertensive diseases for tenth position among Indians.

COMMUNICABLE DISEASES

Except for tuberculosis and syphilis, deaths from infectious and parasitic
diseases were few in number during 1956. The 194 tuberculosis deaths have been
discussed elsewhere. There were 44 deaths assigned to syphilis; 37 were white
and 7 Negro. The average number of deaths assigned to this disease during the
last five years was 66, as compared to 123 for the previous five-year period,
and 158 for the five years before that. Only one death was attributed to gono-
coccal infections and none to other venereal diseases.

Deaths from some of the communicable diseases occurred more frequently in
infants or young children, as might be expected. Almost 73 per cent of the deaths
from the diseases listed in the table below were in children wunder 15 years of
age - 14 of the 44, almost a third,were in infants under one year of age. Death
rates from all of these diseases were already very low and noneof them indicated
any great change from the established trends.

Table 8

Deaths from Certain Communicable Diseases, by Age
Oklahoma, 1956

. . Age at Death
. t
Disease ota -1 1 2.4 5-9 10-14 | 15+

1 - 1

Respiratory strep.infections
Diphtheria

Whooping cough
Meningococcal infections
Acute poliomyelitis

Acute encephalitis

Measles
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In addition to the deaths from acute poliomyelitis and acute encephalitis
included in the table, there were 3 deaths attributed to late effects of polio-
myelitis and 4 to late effects of encephalitis. All but one of these were in
persons 15 years of age or older,

Tetanus caused the death of 4 persons during the year. Twenty deaths were
caused by septicemia. The organism was specified for only threeof these deaths -
2 were streptococci and one was staphylococci. During the yeaxr, 13 deaths were
attributed to infectious hepatitis; one was less than one year of age, one was
age 4, and the other 11 were 15 years of age or older. The two malaria deaths
for the year were in persons 75 years of age or older., Influenza and pneumonia
deaths have already been discussed.

MATERNAL DEATHS

The maternal death rate dropped to a new low, 3.7 per 10,000 live births,
in 1956, compared to 5.1 in the previous year and 7.4 in 1954. The average rate
for these three years, 5.4, represents a 92 per cent reduction in the maternal
death rate during the last thirty years - froman average rate of 67.1in 1927-29,

More maternal deaths occurred in the older age groups than amongthe younger
mothers, Five-year average rates showed the lowest rate, 3.3 per 10,000 live
births, for the age group 20-24 (4,0 for ages 15-19 and no deaths in the age group
under 15). The rates increased with each successive older group: 6.2 for the
25-29 age group, 9.0 for ages 30-34, 16.2 for 35-44, and 84.7 for the group 45
and over. The 1956 deaths are distributed by age and cause in Table 9,

Table 9

Maternal Deaths, by Cause, by Age
Oklahoma, 1956

Age
Cause of Death Total
-15 115-19120-24]25-29130-3435-44] 45+

All maternal causes 19 - 3 1 5 7 2 1
Sepsis of pregnancy, child-

birth and the puerperium 1 - - - - 1 - -
Toxemias of pregnancy and

the puerperium 6 - 1 - 2 1 1 1
Hemorrhage of pregnancy and

childbirth 4 - 1 - - 2 1 -

Abortion without mention of
sepsis or toxemia . - - - - - - - -
Abortion with sepsis 1 - - - 1 - - -
Other complications of preg-
nancy, childbirth, and the
puerperium 7 - 1 1 2 3 - -

Of the 19 deaths assigned to maternal causes during 1956, 12 were white, 6
Negro and one Indian. Average rates, based on data for the three-year period,
1954-56, showed a higher rate for Negro mothers, 22.3, as compared to 15.7 for
the Indian and 3.3 for the white. Table 10 shows the distribution of the 1956
maternal deaths in each racial group according to cause.

Table 10

Maternal Deaths, by Cause, by Race, Number and Rate¥*
Oklahoma, 1956

Total White Negro Indian

Cause of Death
No. |Rate [|[No. |Rate | No. |Rate | No. |Rate

All maternal causes 19|3.7|f 12|2.6] 6 [13.9] 1 |4.5
Sepsis of pregnancy (640, 641) -1 - -1 - - - - -
Toxemias of pregnancy (642) 511.0 4109 1 2.3} - -

Hemorrhage of pregnancy (643, 644) -] - -1 - - - - -
Ectopic pregnancy without mention
of sepsis (645.0) 210.4 1]0.2 1 [2.3] - -
Ectopic pregnancy with mention of
sepsis (645.1) - - - - - - - -
Other complications of pregnancy
(646-649) 1]0.2 1]10.2| - - - -
Abortion without mention of sepsis
or toxemia (650) - - - - - - - -
Abortion with mention of sepsis (651) 1(0.2 - - 1 2.3 - -
Abortion with toxemia, without
mention of sepsis (652) -1 - -] - - - - -
Delivery without specified

complications (660) 210.4 110.21 1 |2.3] - -
Hemorrhage of childbirth (670-672) 410.8 310.7 1 2.3 - -
Sepsis of childbirth and the

puerperium (681, 682, 684) 1]0.2 1(0.2 | - - - -
Toxemias of the puerperium

(685, 686) 11]0.2 -1 - 1 |2.3) - -
Other complications of childbirth

and the puerperium (673-680,

683, 687-689) 2 10.4 1]10.2 | - - 1 ]4.5

* Number per 10,000 live births,

INFANT DEATHS

The infant death rate for 1956, 26.6 per 1,000 live births, based on a
total of 1,376 deaths at less than one year of age, was very close to the rate
for the previous year, 26.4. The 1954-56 average rate of 26.7 was down 60 per
cent from the 1928-30 average rate of 66.6. Again, the white infant death rate
was lower than the Negro and Indian rates, as shown by the figures in Table 11.
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